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ARIZONA STATE BOARD OF HEALTH —— e

BUREAU OF VITAL STATISTICS ) Z!;, £ %j

1. P"““m STANDARD CERTIFICATE OF BIRTH Registered No ;
County_—, Btats A .

0

District or Township Village

City m/b AMNA, No_ B 3]

Bt., Ward
(If birth occurred in a hospital or institution, give ita NAME instead of street and pumber)

] If hﬂdis t yet named, oiake
2. Full name of child__} AVALC EW %«QM"U\/ { ° tal report, as directed,

suppl

3. Sez of Child | Tq bﬂ,n,we,ed ONLY | % Twin, triplet or other. 8. Legltimate? LD
. Lin e t of plural 5 D::ebinh ,Q_,G_ ] , ? 5 0
A | biroa 5. No..inorderof birth____...] FAla. Month  Day
PATHER 1. a MOTHER -
Full pame (9 e MW v msdea name | ) o [ OP :
8. Resldence 13. Resldence )W/a AL e =
{Usual place of abodle) =y (Usual place of abode) - . .
If non-resident, give place and state, ahM/GM if non-resident, give place and stite. 1A . 3
‘ X 10. Cotor or race 0 16. Celor or race e i ;
GQJ.AL- 11. Age at last blrthdaywsa_(&'m) Qﬂ/f/b -

12. Birthplace (city or place)

(State or ccuntry) M)' M i

13. Qccupation 19, Occupation

. Nature of Industry W Nature of mduatW
20, Number of children of thls mother__ 7 .. 21. Were eu;#- taken against oph-
ﬂ } (a) Born alive and now Ilving_LD_____. ‘ el or oy tonlm?e?/

tTaken as of time of birth of child hered {b) Born alive but now dead —
Q9 cerlified mnd including this child.) / (c) Stillborn P, : //gq—

CERTIFICATE OF ATTENDING PHYSIC] OR MIDWIFE®* ﬁ:‘,
I hereby certlfy that I attended the birth of this chifd, who i /_/ m, on the date sbom stated,
. or, m_%m’)
y #* \WWhen there was no attending physician “é /M/é % AQ ’
u or midwife, then the father, hm}};e older, Signatur /td’{

{State or country)

Ll

etc,, should make this return. A stillborn
child 1s oae that neither breathes nor
shows other evidenca of life after birth.

(Physician or-sd¥ile).
Given name added from .
a supplemental report

Month, day, year
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